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Abstract
Background Problem
Clinicians’ attitudes, beliefs and perceptions resulted in unnecessary antibiotic
prescriptions in 61.1% of visits for ARTIs in emergency departments (ED) (Donnelly et al.,
2014). Literature shows that toolkits offer a cost-effective compilation of evidence base tools and
resources that can be individually or holistically adopted to address a specific issue.
Methods & Interventions
In this Doctorate in Nursing Practice (DNP) project, the MITIGATE Toolkit
(Multifaceted Intervention to Improve Prescribing for Acute Respiratory Infections for Adults &
Children in the Emergency Department and Urgent Care Setting) was featured as a 60-minute
online continuing education (CE) module on outpatient antibiotic stewardship for family nurse
practitioner (FNP) alumni and students at the University of San Francisco (USF).
Results
Respondents correctly identified at least three clinician resources on antibiotic
prescribing; three patient resources on antibiotic therapy and antibiotic stewardship tracking and
audit tools. Respondents agreed that displaying commitment posters in patient areas and
implementing mandatory staff training are interventions for antibiotic stewardship (ASP).
Conclusion
The implementation of this online training on ASP increased participants’ confidence in
using tools and resources that enable adherence to antibiotic guidelines.

Keywords: Antibiotic prescribing, outpatient setting, antibiotic stewardship toolkit, antibiotic
resistance
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Problem
Setting
Antimicrobial resistance (AMR) is an outcome of unnecessary antibiotic use, resulting in
approximately two million illnesses and twenty-three thousand fatalities annually (CDC, 2013).
Within a decade, the National Ambulatory Medical Care Survey (NAMCS) captured a 7.5%
decrease in national antibiotic prescriptions in outpatient visits for acute pharyngitis after
publication of guidelines by the American College of Physicians (ACP) (Hong et al., 2011). In
comparison, a survey analysis of 65 million commercially insured members illustrated that 29%
pediatric outpatient visits were for ARTIs, in which there was a meagre 5% decrease in
antibiotics for ARTIs per year (Agiro et al., 2019). Despite these improvements in antibiotic
prescribing, there has only been a 10% national decrease in unnecessary antibiotics for ARTIS,
which is short of the White House’s initiative to reduce unnecessary antibiotic prescribing to
50% in 2020.
Context
In several studies, outpatient clinicians’ attitudes, beliefs and perceptions were identified
as influential in antibiotic prescribing. Outpatient clinicians can lead ASP in their communities.
Toolkits based on the CDC Core Elements of ASP facilitate optimal use of antibiotics. The
MITIGATE Toolkit promotes judicious use of antibiotics by offering resources and tools that
address clinicians’ common attitudes, perceptions and beliefs about antibiotic prescribing for
ARTIs (Yadav et al., 2019). The implementation of the MITIGATE Toolkit resulted in
significant reduction in inappropriate prescribing for ARTI visits (Yadav et al., 2019).
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Project Aim
The aim of this pilot study is to increase confidence among participants in using
resources and tools that enable adherence to local antibiotic guidelines. Upon completion of the
online ASP module training, the objectives for participants include correctly identifying at least
three clinician and patient resources on antibiotic therapy; three clinical practices that prevent
inappropriate antibiotic prescribing and three ASP practices that could be integrated into
outpatient practice.
Available Knowledge
PICOT Question
Among FNP students and alumni at USF, does increased education on outpatient antibiotic
stewardship affect participants’ confidence in using tools and resources that enable adherence to
local antibiotic guidelines and the adoption of the CDC’s Core Elements of Antibiotic Stewardship
in their current or future practice?
Search Methodology
A literature search using the keywords, “antibiotic toolkits” narrowed down to studies
related to “outpatient” and published in the English language in the US between 2010 and 2020
on Google yielded seven articles that were relevant. Multiple searches using other databases such
Academic Search Complete, CINAHL Complete, Cochrane Register of Controlled Trials,
MEDLINE and Health Source Nursing/Academic Edition yielded around one-hundred irrelevant
articles despite the assistance of the university librarian and the use of limiters. The Johns
Hopkins Nursing Evidence-Based Practice Research and Non-Research Appraisal Tools were
used to evaluate the seven articles selected. The evidence level and quality for four of the
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research studies were rated the highest at IA. The evidence level and quality for two of the nonresearch studies were rated as VA and one of the non-research studies was rated as VB. Please
see appendix C for Critical Appraisal of Evidence.
Literature Review
Perceptions. In semi-structured interviews, clinicians perceived a strong culture of
expectation for antibiotic prescriptions for ARTIs in both pediatric and adult outpatient settings
as more than half (56.2%) of pediatric visits for pharyngitis were associated with antibiotics,
compared to the majority (72.4%) in adults for ARTIs (Fleming-Dutra, et al., 2016; Szymczak et
al., 2016; Yates et al., 2018). Clinicians expressed concerns about patient satisfaction affecting
their evaluations if they did not “cave” into patient demands despite lack of clinical indications
(Dempsey et al., 2014; Sanchez et al., 2014; Szymczak et al., 2016; Yates et al., 2018; Zetts et
al., 2020). Clinicians also identified bureaucracy, time, and finite resources as primary barriers to
adherence to antibiotic guidelines (Yates et al., 2018).
Clinician Preference. Interviews of outpatient clinicians captured a consensus across
various ambulatory care practices that experience is valuable and that patients are unique and
cannot be standardized (Dempsey et al., 2014; Sanchez et al., 2014; Szymczak et al., 2016; Yates
et al., 2018 & Zetts et al., 2020). Clinicians felt that some of their colleagues were “stuck” in the
habit of treating acute bronchitis with antibiotics (Dempsey et al., 2014). Broad-spectrum
antibiotics were often selected due to the clinicians’ perception of “being covered” (Sanchez et
al., 2014) and interestingly, even with diagnostics such as laboratory confirmed influenza (flu),
29% of outpatients were inappropriately prescribed an antibiotic (Havers et al., 2018).
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Lack of Accountability. In interviews of outpatient clinicians, participants expressed
being over measured and “blamed” for factors beyond their control (Zetts et al., 2020). Although
these participants agreed with treatment guidelines for acute bronchitis, they perceived that
“other” clinicians were responsible for prescribing unnecessary antibiotics (Dempsey et al.,
2014). Outpatient pediatricians perceived AMR as a more significant problem in urgent care or
the ED (Szymczak et al., 2016). Clinician perceptions of AMR as a major global health issue that
is irrelevant to their immediate or local experience signified a need to increase accountability and
commitment to ASP.
Antibiotic Stewardship Toolkits. Clinicians agreed that patient education, such as
informative videos on antibiotics in the waiting area and or professional training for clinicians on
ASP with educational credits as incentive could increase adherence to guidelines (Dempsey et
al., 2014; Hruza et al., 2020; Larissa et al., 2014; Sanchez et al., 2014; Szymczak et al., 2016;
Yates et al., 2018 & Zetts et al., 2020). Toolkits such as University of California Davis’
“MITIGATE” include evidence base tools and resources that resulted in significant reduction in
inappropriate prescribing for ARTI visits (Yadav et al., 2019).
Summary of Evidence. There was a significant reduction in inappropriate antibiotic
prescribing after the implementation of behavioral interventions and the MITIGATE Toolkit in a
randomized control trial (RCT) conducted in the ED and urgent care (UC) centers at the
University of California Los Angeles (UCLA), University of California Davis (UC Davis) and
Children’s Hospital Colorado (CHCO) during the Influenza seasons of 2016 to 2018 (Yadav et
al., 2019). In this RCT, inappropriate prescribing for ARTIs decreased by 0.7% in 44,820 ARTI
visits among 292 providers (Yadav et al., 2019).
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Another quality improvement initiative utilized the MITIGATE Toolkit in ten UC
centers, nine primary care clinics and one ED at the University of Washington. Acknowledging
differences between provider and patient expectations and then providing clinicians with tools to
manage patient expectations were effective (Huang et al., 2021). After the implementation of this
quality improvement initiative deploying the MITIGATE Toolkit, inappropriate antibiotic
prescribing was cut in half, from 12% across urgent care, ED, and primary care to 7% postintervention (Huang et al., 2021). Please see appendix C for Critical Appraisal of Evidence.
Rationale
ASP programs can be complex and overwhelming especially for smaller healthcare
agencies that have limited staff and resources. Toolkits have been utilized in healthcare agencies
of all sizes because it offers a cost-effective compilation of tools, resources and guidelines that
can be individually or holistically adopted to address a specific issue. The MITIGATE toolkit
offers tools and resources that address the common barriers to optimal antibiotic prescribing.
Please see appendix D for Gap Analysis.
Theoretical Framework
The Seven-Step Model of Change by Lippitt, Watson & Westley (1958) is the theoretical
framework of this DNP project with the specific aim of changing prescribers’ behaviors and
increasing their adherence to antibiotic guidelines. The Seven-Step Model of Change (Mitchell,
2013) is summarized as: 1) Diagnosing the change arising from the need for change; 2)
Assessing the motivation and capacity to change and establishing the change relationship; 3)
Determining resources and clarifying assessment for change; 4) Establish intentions and goals
for an action plan; 5) Examine alternatives; 6) Transform intentions into actual change and
maintaining it and 7) Generalize and stabilize change; and 8) Terminate the helping relationship
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of the change agent. The concepts in the MITIGATE Toolkit touch upon the specific aims of the
Seven-Step Model of Change.
Ethical Considerations
This DNP pilot study did not require Institutional Review Board (IRB) for the Protection
of Human Subjects approval. USF is committed to Jesuit values that promote a global
perspective that educates leaders to deliver more humane care by drawing on the rich tradition of
Ignatian spirituality and reflection upon the good of all humanity. Patient expectations are
prevalent in outpatient encounters, the ethical consideration for clinicians was to promote patient
safety by providing education on appropriate use of antibiotics. Emphasizing education, which
upholds the ethical consideration of informing the clinician and patient meets the common goal
of therapeutic antibiotic use. Participation in this DNP pilot project was voluntary and
uncompensated. No other ethical considerations have been identified for this educational
intervention pilot study. Please see appendix J for the Institutional Review Board (IRB) for the
Protection of Human Subjects Approval.
Intervention
Implementation
This DNP pilot study deployed training on the MITIGATE Toolkit. The MITIGATE
toolkit embodies the CDC’s Core Elements of Outpatient Antibiotic Stewardship (2014) and
offers clinicians’ the tools, resources and techniques that address the common barriers to optimal
antibiotic prescribing. The MITIGATE Toolkit is written in a manual or guide format that can be
obtained as a hard-copy or digital copy at no cost from CDC website,
https://stacks.cdc.gov/view/cdc/80653. Please see appendix K for the MITIGATE Toolkit.
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Invitations were delivered via USF electronic mail from the first week of December 2021
to the last week of January 2022 to current FNP graduate students, alumni and faculty. Please see
appendix F for Work Breakdown System/Communication Plan. Respondents were asked to
complete a pre-survey at the beginning of the online module training that evaluated the
participant’s current knowledge, beliefs, perceptions and practices in ASP. The online module
training was deployed on the USF CANVAS online platform from the first week of January
2022 to the last week of March 2022. After completing the online module training, participants
were asked to complete a post-training survey located at the end of the module. Data analysis
was completed by the first week of April 2022. Please see appendix E for GANTT Chart.
Financial Analysis
In 2014, the CDC reported 266.1 million outpatient antibiotic prescriptions of which
30% were unnecessary with sinusitis as the diagnosis and the estimated annual cost of $38 to
$137 million for antibiotic therapy (Johns Hopkins Medicine & Armstrong Institute for Quality
Improvement, 2017). The return on investment in utilizing toolkits for outpatient ASP is
increasing clinician adherence to antibiotic guidelines, improving patient safety and reducing
unnecessary antibiotic prescriptions. This DNP pilot study did not entail additional cost to
facilities as it could be used as online training for CE units through the school’s intranet. Please
see appendix I for Proposed Budget & Expected Revenue.
Outcome Measures.
The pre-training surveys provided an assessment of the respondents’ current knowledge,
attitudes and perceptions on antibiotic prescribing and the post-training survey evaluated the
effectiveness of the training. Upon completion of this online module training on outpatient ASP;
outcomes were qualitatively measured with respondents indicating increased confidence in using
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tools and resources that enable adherence to antibiotic guidelines. All participants successfully
identified at least three:
•

Clinician resources on antibiotic guidelines

•

Patient resources on antibiotic therapy

•

Clinical practices that prevent inappropriate antibiotic prescriptions

•

ASP practices that can be integrated into outpatient practice

Data Collection Tools. USF’s online CANVAS site was used to analyze the data
collected in this pilot study. Data from the pre- and post-training surveys were compared to
determine whether there were improvements in participants’ confidence in using tools and
resources that enable adherence to antibiotic guidelines and ASP practices. Data analysis
consisted of qualitative interpretation of the respondents’ questionnaires. Please see appendix G
for Pre- and Post-Surveys.
Results
At the conclusion of the pilot study in March 2022, two FNP students and two alumni
who practiced in outpatient settings piloted the online module training on MITIGATE Toolkit
for Outpatient Antibiotic Stewardship. In the post-survey, 75% of respondents indicated
increased confidence in using tools and resources that enable adherence to antibiotic guidelines.
Upon evaluating the section on “Provider & Patient Education,” 100% of respondents were able
to identify at least three clinician resources on antibiotic prescribing and three patient resources
on antibiotic therapy. Upon evaluating the section on “Tracking & Monitoring Antibiotic
Prescribing,” 75% of respondents correctly identified antibiotic stewardship tracking and audit
tools, medical records reviews, prescriber reports, provider score cards and other quality
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improvement tools as clinical practices that track and report antibiotics. For the section on
“Action for Policy & Practice,” 75% of participants correctly indicated that displaying
commitment letters or posters in the patient areas, donning badge reels or pins with logos for
antibiotic stewardship and implementing mandatory staff training were appropriate interventions.
100% of participants strongly agreed that antibiotic resistance is a public health problem in the
United States and that inappropriate antibiotic use contributes to antimicrobial resistance.
The two FNP student respondents indicated that they “feel antibiotics are being
overused,” whereas one practicing FNP alumnus indicated that he “feels antibiotics are being
moderately used in his practice” and the other FNP alumnus “feels antibiotics are being
moderately overused in his practice” by indicating “8/10” on a scale of 1 to 10 with 1 being
underused and 10 being overused. One of the practicing FNP alumnus indicated that in his
practice, antibiotics are being frequently overprescribed for the following conditions: sinusitis,
otitis media, pharyngitis, acute bronchitis, bronchiolitis, asthma, skin & soft tissue,
gastrointestinal infection and urinary tract infection, whereas the other practicing FNP alumnus
only indicated the common cold, sinusitis, influenza, urinary tract infection and other. The FNP
student respondents indicated that antibiotics were under-prescribed for the following conditions:
sinusitis. skin & soft tissue and urinary tract infection and other. However, the same respondent
indicated these conditions for the previous question, which was about antibiotics being overused.
All participants agreed that ASP programs are important to optimize antibiotic use. Please see
appendix B for Survey Results.
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Conclusions
Benefits of Pilot Study
This pilot online CEU module identified additional resources that respondents requested
to see as part of an ASP program including: recurrent training, visible information (bulletin
board) in employee areas, videos of testimonials by patients and staff to promote ASP and
influence more clinicians and the general public. Both the FNP alumni agreed that outpatients do
not receive adequate education about the use and duration of antibiotics, whereas one of the FNP
student respondents was neutral and the other indicated that outpatients do receive adequate
education. The two FNP alumni participants identified patient preferences, lack of access to
primary care outside of regular offices hours and prior use of antibiotics as common barriers in
appropriate prescribing for ATRIs.
Limitations
The MITIGATE Toolkit was originally designed to be implemented as a quality
improvement initiative in a live clinic and due to the lack of implementation sites available
because of the COVID pandemic, training on the MITIGATE Toolkit was implemented online
as a CEU module. The pre-training survey included in the MITIGATE Toolkit requires
respondents to collect data on antibiotic prescribing practices in their facilities, therefore it is
not a valid pre-training survey for this DNP pilot study. The pre-training survey obtained from
the CDC webpage on antibiotic stewardship presented patient vignettes and evaluated the
participant’s current knowledge, attitudes and perceptions on antibiotic prescribing for ARTIs.
Implications for Practice
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Healthcare toolkits are a collection of tools, resources and guidelines that are adaptable to
various settings. Although the studies vary in size and may have implemented a few or all of the
CDC’s Core Elements of ASP, the general outcome is a decrease in unnecessary antibiotic
prescriptions for ARTIs that were more significant in intervention groups than in control groups.
Sustainability
The overall goal after this pilot study was to increase the confidence of outpatient
clinicians to use tools and resources that enable the adherence to antibiotic guidelines. The return
on investment in utilizing toolkits for outpatient ASP is improving patient safety and reducing
unnecessary antibiotic prescriptions. This DNP pilot study would not entail additional cost to
facilities as it could be used as online training for CEs through the school’s intranet. Please see
appendix H for SWOT Analysis.
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Survey Results
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Appendix C
Evidence Evaluation Table

Citation Conceptual Design/
Framework Method

Sample
Setting

Metlay
et al.,
2007

8 Veterans
Affairs
(VA)
medical
centers and
8 non-VA
academic
medical
centers in
metropolita
n areas
across the
United
States (US)

Gerber
et al.,
2013

CDC Core
Elements of
Antibiotic
Stewardship

None

Cluster
randomized
trial (CRT)

Cluster
randomized
trial (CRT)

Network of
25 pediatric
primary care
practices in
Pennsylvani
a and New
Jersey

Variables
Studied and
Their
Definitions
Performance
feedback,
clinician
education,
and patient
educational
materials

Data
Analysis

Findings

Percentage of
visits for upper
respiratory
tract infections
(ARTI) and
acute
bronchitis that
were treated
Medical
with
records were antibiotics
reviewed at
each site
Return visits
and visit
satisfaction

Alternating
logistic
regression
models were
used to adjust
for baseline
treatment
rates, case
mix
differences,
and provider
characteristics

Within two years, antibiotic
prescriptions decreased from
45% to 43% for bronchitis in
control sites and from 59% to
49% in the intervention
groups

Broadspectrum
antibiotic
prescribing

Statistical
models for a
repeated
crosssectional
design

Multidimensional
educational interventions can
reduce antibiotic overuse in
the treatment of
patients with upper
respiratory tract infections
and acute bronchitis in Eds
Broad-spectrum antibiotic
prescribing decreased from
26.8% to 14.3% in the
intervention group, compared
to 28.4% to 22.6% in the
control group

Bootstrapbased P

Non-concordant prescribing
for pneumonia in children

Offguideline
prescribing
for children

Measurement

Rates of broadspectrum (offguideline)
antibiotic
prescribing for
bacterial
ARTIs and
antibiotics for
viral ARTIs
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162
clinicians
from 18
practices

with
pneumonia

29
for 1 year after
the
intervention

Offguideline
prescribing
was
uncommon
at baseline
and changed
little for
streptococca
l pharyngitis

Meeker
et al.,
2016

Behavioral
Psychology

Cluster
randomized
trial (CRT)

248
clinicians in
47 primary
care
practices
in Boston
and Los
Angeles

Intervention
1: suggested
alternative
treatments
Intervention
2:
accountable
justification

Antibiotic
prescribing
rates for visits
with antibioticinappropriate
diagnoses from
18 months
preintervention

values
confirmed
those arising
from robust
variance
estimates.
Power
calculations,
performed at
the cluster
level with
conservative
estimates for
the number of
usable months
prior to
intervention
and
accounting for
correlated
observations
within
practices over
time

decreased from 15.7% to
4.2% in the intervention
group compared with 17.1%
to 16.1% in controls

Piecewise
hierarchical
model with a
knot at
month 0 (the
intervention
start date) to

Mean antibiotic prescribing
decreased from 24.1% preintervention to 13.1% 18
months post-intervention for
controls; from 22.1% to 6.1%
for suggested alternatives;
from 23.2% to 5.2% for
accountable justification and

Although non-cordant
prescribing for streptococcal
pharyngitis was uncommon,
non-cordant antibiotic
prescribing for acute sinusitis
decreased from 38.9% to
18.8% in the intervention
group compared with 40% to
33.9% in controls
These results demonstrate
improved adherence to
antibiotic prescribing
guidelines for ARTIs
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prompted
clinicians to
enter freetext
justification
s for
prescribing
antibiotics

30
to 18 months
postintervention

Intervention
3: peer
comparison
sent emails
to clinicians
that
compared
their
antibiotic
prescribing
rates with
those of
“top
performers”
Guzik et
al., 2019

None

Observationa
l Study

34
outpatient
clinics from
2 hospitals
and health
systems in
New York
City

Hospital,
patient
demographi
cs, Patient
diagnosis
and
antibiotic
type

Antibiotic
prescribing for
ARTIs pre and
post
intervention

model
trajectories of
the logodds of
the main
outcome for
the control
group and
each
intervention
group, starting
18 months
before each
intervention
began and
ending after
18months of
intervention
exposure,
and including
random
effects for
practices and
clinicians
Chart
abstraction
utilized the
same
randomization
and data
collection
tools
previously
described

from 19.9% to 3.7% for peer
comparison
The results show that
accountable justification and
peer comparison resulted in
lower rates of inappropriate
antibiotic prescribing for
ARTIs

Overall antibiotic prescribing
for ARTIs decreased from
62% to 43.4% for
"bronchitis, not specified"
and 77.6% to 68% for acute
sinusitis
Broad-spectrum also shifted
as the proportion of
macrolide and

OUTPATIENT ANTIMICROBIAL STEWARDSHIP TOOLKITS
902 visits
for acute
respiratory
infections
(ARTI)
were
evaluated
after
implementat
ion of
stewardship
intervention
s

31

Data were
analyzed
using SAS,
version 9.4
software
(SAS
Institute,
Cary, North
Carolina); χ2
tests assessed
prescribing
variation by
patient
characteristics
, and t tests
assessed
changes in
prescribing
rates

fluoroquinolone prescriptions
decreased from 55.1% to
45.5% and from 12.2% to 7%
respectively
This quality improvement
initiative resulted in an
overall decrease in antibiotic
prescribing for ARTIs in
participating sites
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Fatima.
de Lima
Corvino,
D. et al.,
2019

CDC Core
Elements of
Antibiotic
Stewardship

Quality
2843
Improvement encounters
for ARTIs
in outpatient
care settings
in Miami
Veterans
Affairs

ARI
prescribing
patterns
Stakeholder
support

32

Antibiotic
prescribing pre
an post quality
improvement
initiative

Not described

24 months post-intervention),
a decline to 39% in antibiotic
prescribing for ARI diagnosis
was observed, indicating that
the implementation of a
multi-faceted ARI campaign
was influential in the
reduction of antibiotic
prescriptions for ARI

Antibiotic
stewardship
champions
Academic
detailing
Appropriate
coding, and
reporting

Yadav
et al.,
2019

CDC Core
Elements of
Antibiotic
Stewardship

Cluster
Randomized
Trial

44,820
ARTI visits
among 292
providers in
emergency
departments
and urgent
care centers

Provider
education,
patient
education,
provider
commitment
, champions,
departmenta
l feedback
and peer
comparison

At baseline 58% of
encounters for ARTIs were
associated with antibiotic
prescriptions

Intervention
effectiveness
postintervention

Estimated a
hierarchical
mixed-effects
logistic
regression
model
comparing
visits during
the influenza
season for
2016 to 2017
(baseline) and

Antibiotic prescribing for
44,820 ARTI visits among
292 providers dropped from
6.2% (baseline) to 2.4%
(post-intervention) compared
to a reduction in
inappropriate prescribing for
ARTI visits from 2.2% at
baseline to 1.5% postintervention
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Huang
et al.,
2021

CDC Core
Elements of
Antibiotic
Stewardship

Quality
10 urgent
Improvement care clinics,
9 primary
care clinics
and 1
emergency
department
affiliated
with the
University
of
Washington
in 2014

Collecting
and
reporting
data
Diagnosis
codes
Effective
communicat
ion

33

Antibiotic
prescribing
post quality
improvement
initiative

2017 to 2018
(intervention)
Quality
improvement
data
collection
through
analysis of
electronic
medical
records

Inappropriate
antibiotic prescribing
decreased by nearly one-half,
from 12%
across urgent care, ED, and
primary care in the
preintervention
period to 7% in the
intervention period
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Appendix D
Gap Analysis
1.

2.

3.

4.

Gap in Prescriber Statistics
Lack of statistics on the percentage of clinicians who prescribe
antibiotics in the Bay Area.
Gap in Standardized Training
If training on outpatient ASP is being implemented in an outpatient
practice, it may be different from what is being implemented in another
outpatient practice.
Gap in Leadership
Numerous independent outpatient clinics do not have adequate staff,
resources or leadership to start a formal ASP program in their facility.
Gap in Patient Knowledge
Lack of statistics or data on what patients perceive about antibiotic
therapy in their Bay Area communities.
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Appendix E
GANNT Chart for Outpatient Antimicrobial Stewardship

OUTPATIENT ANTIMICROBIAL STEWARDSHIP TOOLKITS

36

Appendix F
Work Breakdown System/Communication Plan
Color

Outpatient ASP Toolkit Project

Due Date

Assigned To

Status

Comments

Coding

Highest Priority

1

Manuscript

08/17/2021

DNP S

Completed

Graded

2

Prospectus

04/17/2021

DNP S

Completed

Graded

3

Conduct Literature Reviews

04/13/2021

DNP S

Completed

Waiting for Grade

4

DNP Residency

04/20/2022

DNP S

Completed

Waiting for Grade

5

DNP Project

04/20/2022

DNP S

Completed

Waiting for Grade

Color

Outpatient ASP Toolkit Project

Due Date

Assigned To

Status

Comments

Coding

Medium Priority

1

Coordinate with Stakeholders

09/01/2021

DNP S

Exempt

Exempt due to COVID

2

Present Workshop Curriculum to

09/01/2021

DNP S

Exempt

Exempt due to COVID

Stakeholders

OUTPATIENT ANTIMICROBIAL STEWARDSHIP TOOLKITS
3

Send Pre-Intervention Survey to

37

01/07/2022

DNP S

Completed

Analysis in Executive Summary

01/07/2022

DNP S

Completed

Analysis in Executive Summary

Due Date

Assigned To

Status

Comments

Participants
4

Coordinate with Stakeholders on
Workshop Implementation

Color

Outpatient ASP Toolkit Project

Coding

Low Priority

1

Send Post-Intervention Survey

04/30/2022

DNP S

Completed

Waiting for approval from advisors

2

Collect Data

04/30/2022

DNP S

Completed

Waiting for approval from advisors

3

Data Analysis

04/30/2022

DNP S

Completed

Waiting for approval from advisors

4

Present Findings

05/18/2022

DNP S

Pending

Waiting for approval from advisors
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Appendix G
Communication Matrix
Information
Type
Project Outline

Preparer

Distribution

Frequency

Transmittal

DNP Student

DNP Committee

Email

Project Kickoff
Online
Training
Debrief
Sessions
Project Issues

DNP Student
DNP Student

DNP Committee
DNP Committee and
Participants/Stakeholders
DNP Committee and
Participants/Stakeholders
DNP Committee

As needed
during the
project life
cycle
Weekly
Weekly

Email & Zoom
Email & Zoom

Weekly

Email & Zoom
Email & Zoom

Project
Updates
Updates to
DNP Chair
Project Wrap
Up &
Evaluation

DNP Student

As needed
during the
project life
cycle
Monthly

DNP Student
DNP Student

DNP Student

DNP Committee and
Participants/Stakeholders
DNP Chair

DNP Student

DNP Committee

Monthly
Once

Email & Zoom
as needed
Email & Zoom
Final Meeting
with DNP
Committee
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Appendix H
SWOT Analysis
STRENGTHS
•

The DNP student experienced first-hand

WEAKNESSES
•

the debilitating effects of AMR in the
community in her work in the ICU with

•

The current social and political climates
due to the COVID 19 pandemic

•

It is difficult to find outpatient practices to

COVID 19 patients with co-existing

become stakeholders for the prospectus,

infections caused by multi-drug resistant

because all healthcare efforts are geared

organisms

towards managing the COVID 19 crisis

This first-hand experience provided the
motivation to pursue this prospectus
OPPPORTUNITIES

•

Increasing the confidence and knowledge

•

Due to the COVID 19 pandemic,

of outpatient clinicians in the Bay Area to

resources, staff and efforts are focused to

use tools, resources and guidelines related

managing the crisis and supporting DNP

to antibiotic therapy and antimicrobial

students and projects are not the priority

stewardship
•

THREATS

Enable clinicians, leaders and healthcare
facilities to start AMS program

•

Upcoming influenza season may increase
anxiety among patient populations
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Appendix I
Proposed Budget (Expenses) & Expected Revenue
Online Training on Outpatient Antimicrobial Stewardship
Participants

Estimated Fair Market Rate in Bay

Estimated Total Cost

Area, California Per Hour
Nurse Practitioner (NP)

$74.89 x 8 Hours

$599.12

Physician’s Assistant

$71.21 x 2 Hours

$569.68

$50 x 240 Hours

$12,000

(PA)
Facilitator

Facilities would be saving money, because the online training is free, but fulfills CEU/CME
costs.
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Pre & Post Intervention Surveys
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Appendix K
MITIGATE Antimicrobial Stewardship Toolkit
https://stacks.cdc.gov/view/cdc/80653
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